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U:I‘ERS NOTICE OF SALE OF SECURITIES ge6
PURSUANT TO REGULATION D, Adail
THOMSON RE SECTION 4(6), AND/OR Szg?ggsmg

UNIFORM LIMITED OFFERING EXEMPTION ok
' !' irds Arno

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) ST ruug

Raffles Offering to Prospective Insured Members

Fiting Under (Check box(es) thatapply): O Rule 504 O Rule 505 & Rule 506 [ Section 4(6) B ULOE tﬁfashjngten e
L}

Type of Filing: B New Filing 0 Amendment gﬂ@g

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (00 check ifthis is an amendment and name has changed, and indicate change.)

Ratfles Insurance Limited

Address of Executive Offices (Number and Street, City, State, Zip Codg) Telephone Number (Including Area Code
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman lslands (345) 946-2100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(it different from Executive Qffices) —

T _ AT

Type of Business Organization
. — . . 08065600

B corporation O limited partnership, already formed
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: Lﬁ] @ @[-:I] & Actual OO Estimated

Jurisdiction of Incorporation er Orgmization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) E.

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is avaitable to be filed mstead of Form D (17 CFR
239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment 1o such a notice in paper
format on or after September 15, 2008 but before March 16, 2009, During that period, an issuer also may file inpaper formal an initial notice using Form
D (17 CFR 239.500) but, if' it does, the issuer must file amendments using form D {17 CFR 239.500) and otherwise comply with all the requirements of

§ 230.503T.

Federal:

IWho Must File: All issuzers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When te File; A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) an the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549

Copies Required. Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a
photocopy of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any maierial changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be tiled
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice sha!l be used to indicate reliance on the Uniform Limiled Offering Exemption (ULOE) for sales of sccurities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made, If u state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice,

SEC 1972(9-08) Persons who respond to the cellection of information contained in this form 1of9
are not required to respond unless the form displays a currently valid OMB
control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of
equity securities of the issuer;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

s  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: 1 Promoter [0 Beneficiai Owner O Executive Officer ® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Vizzi, Carl

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Floor, Genesis Building, Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [} Executive Officer [®E Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Abell, Dixon

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Floor, Genesis Building, Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter O Beneficial Owner 0O  Executive Officer ® Director O General andfor
Managing Partner

Full Name {Last name first, if individual}
Garvens, Jeffrey

Business or Residence Address (Number and Street, City. State, Zip Code)
2nd Floor, Genesis Building, Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Hope, Walter J. Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Floor, Genesis Building, Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director {J General and/or
Managing Partner

Full Name (Last name first, if individual)
Boyle, Steven L.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Floor, Genesis Building, Dr. Roy’s Drive, George Town, Cayman [slands

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual})
Graham, Ronny H.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Floor, Genesis Building, Dr. Roy’s Drive, George Town, Cayman [slands

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Arneld, John M.

Business or Residence Address (Number and Street, City, Staie, Zip Code)
2nd Floor, Genesis Building, Dr. Roy's Drive, George Town, Cayman Islands.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer B Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Kulmer, Morris H.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: {0 Promoter O Beneficial Owner O Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Glade, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [  Executive Officer B Direclor [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Fulton, Bradley A.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)
Brooks, John E. Sr.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer @ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Durbin, Lynne M.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0 Promoter [ Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Streelman, Brad

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FI., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O  Promoter [} Rencficial Owner O Executive Officer [ Director B General and/or
Managing Partner

Full Name (Last name first, if individual)
Schulfz, Blaine

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FI., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer [ Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Thoma, Karl Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fi., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer B Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Lioyd, Trevor

Business or Residence Address (Number and Street, City, State, Zip Codc)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter O Beneficial Owner 0 Executive Officer @ Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Alban, James C. 1V

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr, Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [J  Executive Officer [E Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Sweet, Allen

Business or Residence Address (Number and Street, City, State, Zip Code}
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [J Beneficial Owner [0 Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Berncche, Bret

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FIl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner [ Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Farber, Howard

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer ™ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Slutsky, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
cquity securities of the issuer;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership
issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter O Beneficial Qwner O Execcutive Officer [® Director [ General and/or
Managing Pariner

Full Name {Last name first, if individual)
Clark, David C.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer @ Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Tucker, Erin

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FI., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: O Promoter [0 Beneficial Owner O FExecutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Blanchard, Joseph R.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O DBeneficial Owner [ Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Hassman, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner 0O  Executive Officer B  Director 3 General and/or
Managing Partner

Full Name {Last name first, if individual)
Anthony, George R,

Business or Residence Address (Number and Strect, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Pocus, Jerry

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Dawson, Gary G.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Brink, Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter O Beneficial Owner DO Execwtive Officer @ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual}
Borntraeger, Carl W.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Rey’s Drive, George Town, Cayman [slands

Check Box(es) that Apply: O Promoter [ Beneficial Owner 0O Executive Officer B Director {3 General and/or
Managing Partner

Full Name (Last nrame first, if individual)
QOster, Helen

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer @ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Falero, Ralph

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: [ Promoter O Beneficial Owner O  Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual})
Weinman, Thomas F.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [  Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Little, Bernard Jr,

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officer [ Director O General and/or
Managing Partner

Full Name {(Last name first, if individual)
Nichols, Joe

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr, Roy’s Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual})
Bentley, Steven

Business or Residence Address (WNumber and Street, City, State, Zip Code)
2nd FL.,, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual})
Cuda, Fred

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Brive, George Town, Cayman Islands

Check Box({es) that Apply: 01 Promoter {1 Beneficial Owner 0O Executive Officer [ Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Blueberg, James R. Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FiL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B8 Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Comer, R. Don

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: 8  Promoter O Bencficial Owner O Exccutive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Rourke, John

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fi., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0 Promoter [0 Beneficial Owner [ Exccutive Officer [ Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Abrams, Benjamin

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer [E Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Branch, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

2E of 9
CHI99 5042012-1.046281.0016




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Petrick, Edward

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd F)., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Gotwals, Robert S.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’'s Drive, (George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Manaping Pariner

Full Name {Last name first, if individual)
Brown, Larry E.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd F1,, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: [0 Promoter [J Beneficial Owner [ Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Mast, Harold

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, Geerge Town, Cayman Islands

Check Box(es) that Apply: O Promoter [0 Beneficial Qwner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Stodden, Michael R.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FIl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Appty: O Promoter O Beneficial Owner O Executive Officer & Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Talbot, Byron E.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner {0 Executive Officer Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Briggs, Jimmy

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficiat Owner [ Executive Officer B Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Smith, Fred

Business or Residence Address {Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg,, Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0 Promoter [0 Beneficial Owner [0 Excecutive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Wright, John

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FI., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box{es)that Apply: O Promoter O Beneficial Owner [0 Executive Officer @& Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Coulson, Michael B.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg,, Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer [ Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Francis, William H. Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: {1 Promoter [ Beneficial Owner [0 Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name f{irst, if individual)
Metzler, David L.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd F., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Nicholson, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Hays, Dennis R.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’'s Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

2G of 9
CHI99 5032012-1.046281.0016



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter 0O Beneficial Owner 0O

Executive Offtcer

& Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Meston, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldp,, Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0O Promoter O Beneficial Owner 0O

Executive Officer

E® Direclor

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Davison, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl.,, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0 Promoter T1 Beneficiat Owner O

Executive Officer

E Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Cleveland, Jay

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial QOwner O

Executive Officer

B Director

O General and/or
Managing Partner

Full Name (Last name first, if individual}
Hutzler, Alvin

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cavman Islands

Check Box(es) that Apply: 0O Promoter OO Beneficial Owner 0O

Executive Offtcer

B Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Mann, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [

Executive Officer

B Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Leiser, H. Wayne

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: O Promoter O Beneficial Qwner 0O

Executive Oifficer

B Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Van Heukelem, Vince

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd F)., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Alford, Dwight

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [J Beneficial Owner [ Executive Officer & Director & General and/or
Managing Pariner

Full Name (Last name first, if individual)
Feidelberg, Geoffrey F.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fi., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter {3 Beneficial Owner [0 Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Fry, Henry

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner O  Executive Officer & Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}
Ellis, Jon Steven

Business or Residence Address (Number and Strect, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [0 Bencficial Owner [  Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name firsi, if individual)
Margolis, Barry

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FIl., Genesis Bldg., Dr. Rov's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Bencficial Owner O Executive Officer B Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Bedell, Edward William

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter O Beneficial Qwner O Executive Officer B Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Coble, Robert L.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
s Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter O Beneficial Qwner O Executive Officer @& Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Schwab, James F.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fi,, Genesis Blidg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Exccutive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
L.aBine, Brian T,

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd F1,, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(cs) that Apply: O Promoter [ Bencficial Owner O  Exccutive Officer Director OO General and/or
Managing Partner

Full Name (Last name first, if individual})
Kayser, Raymond II1

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman [slands

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Exccutive Officer B Director [ General andfor
Managing Pariner

Full Name (Last name first, if individual)
Oster, John I

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg,, Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: B Promoter [0 Beneficial Owner 0O Exccutive Officer [®  Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Drewes, John F.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer [ Director [ General and/for
Managing Partner

Full Name (Last name first, if individual)
Bisbee, Leland S. 111

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [E Director [ General and/or
Managing Partner

Full Name (Last name first, if individual})
Gillespie, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years,

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O

Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Lynch, Lenny

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(cs) that Apply: O Promoter O Beneficial Owner 0O

Executive Officer

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Murphy, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(cs) that Apply: [0 Promoter O Beneficial Owner O

Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Mitchell, David

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O

Executive Officer

O General and/or
Managing Parner

Full Name (Last name first, if individual)
Budosh, Stephen J.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr, Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O

Executive Officer

‘0 General and/or

Managing Pariner

Full Name (Last name first, if individual)
Egger, Stephen E.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner O

Executive Officer

O General andfor
Managing Pariner

Full Name (Last name first, if individual)
Gerber, Edwin G.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O

Executive Officer

& Director
B Director
B Director
E Director
B Director
® Director
B Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Stoller, Ty

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl,, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Exccutive Officer Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Etheredge, Dennis M.

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cavman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer @ Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Tighe, John

Business or Residence Address (Number and Street, City, State, Zip Codce)

2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Exccutive Officer &  Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Kach, Joe

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(cs) that Apply: O Promoter O Beneficial Owner [ Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

FitzGerald, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd FL, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer & Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Gadus, Timothy J.

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd FL, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Exccutive Officer @& Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Nix, Eric K.

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer B Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Hassevoort, Pam

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman I[slands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter O Beneficial Owner ([ Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Dykman, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [1  Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Dinkgrave, Don

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter 0O Beneficial Owner O Executive Officer [E Director [ General and/or
Managing Partner

Fult Name (Last name first, if individual)
Mantyla, James E.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer & Director O General and/for
Managing Partner

Full Name {Last name first, if individual)
Clingan, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Rey's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter 0O Beneficial Owner [ Executive Officer [E Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual}
Haugan, Gil Jr

Business or Residence Address (Number and Street, City, State, Zip Code}
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer B Director [ General and/or
Managing Partner

Full Name {(Last name first, if individual}
Hawbaker, Daniel R,

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FI.,, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer @& Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
McClure, Robert F,

Business or Residence Address (Number and Street, City. State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner O Exccutive Officer B Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Falbaum, Rand H.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply; O Promoter O Beneficial Owner O Executive Officer [ Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Granger, Todd J.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
2nd Fl,, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Exccutive Officer [®  Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Morris, Kathy

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply; O Promoter O Beneficial Owner [0 Executive Officer ® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Ward, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl.,, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Harris, L. Worth

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: ({1 Promoter [0 Beneficial Owner [ Executive Officer ® Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Franklin, James D.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 8 Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Rohrer, Howard E. [11

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter O Beneficial Owner 0O  Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Cleveland, C.E. Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter £ Beneficial Owner O Executive Officer ® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Halquist, Thomas J.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [J  Beneficial Owner O Execulive Officer [B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Hamm, Robert B.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl,, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: [0 Promoter [0 Beneficial Owner O Executive Officer [ Director O General and/or
Managing Pariner

Full Name (Last name first, if individual}
Miller, Howard J.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner O  Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Gustafson, David

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box{es) that Apply: [ Promoter O Beneficial Owner O Exccutive Officer @ Director {3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Petelle, James

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: {1 Promoter O Beneficial Owner [1 Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
West, Tommy

Business or Residence Address {Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr, Roy’s Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years,

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer [® Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Kyne, James

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter 0 Beneficial Owner [0 Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
High, 8. Dale

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Haar, James

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl,, Genesis Bldg,, Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [  Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Berger, Scott Anthony

Business or Residence Address (Number and Streey, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’'s Drive, George Town, Cayman Islands

Check Box{es) that Apply: [0 Promoter [J Beneficial Owner O Executive Officer [E Director [J General and/or
Managing Pariner

Full Namc (Last name first, if individual)
Eisele, Ed

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl.,, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [  Executive Officer @ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Howes, Mike

Business or Residence Address (Number and Street, City, State, Zip Code}
2nd FIl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter 0O Beneficial Owner 0O  Executive Officer [E  Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Hughes, Tom

Business or Residence Address (Number and Street, City, State, Zip Code}
_2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

«  FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: £ Promoter O Beneficial Owner [ Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Loughry, Thomas E.

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Andrews, Laurie

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director {J General and/or
Managing Partner

Full Name (Last name first, if individual)

Reilly, Dan

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy’'s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter O Beneficial Owner [0 Executive Officer B Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Poppleton, Jay K.

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer [ Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Duch, Walter Frank Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box{es) that Apply: [0 Promoter 0 Beneficial Owner [ Executive Officer 8 Director 0O General andfor
Managing Partner

Full Name (Last name first, if individual)

Busacea, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Bencficial Owner O Executive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Schultz, John C.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [0 Executive Officer B Director O General endfor
Managing Partner

Full Name (Last name first, if individual)
Turner, Harold L.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Witwer, Richard P,

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’'s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Kaiser, Norbert

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Benefictal Owner O Exccutive Officer @ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Wagner, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer B Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Sander, Ken

Business or Residence Address (Number and Strees, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0O Promoter O Beneficial Owner [ Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
House, Dwayne A,

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box{es) that Apply: O Promoter O Beneficial Owner {3  Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Watson, Jerry Lee

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Exccutive Officer # Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Kinsley, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O  Executive Officer X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Bartol, James D.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [J Beneficial Owner 0O  Executive Officer Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Feinstein, David

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner [ Exccutive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Nord, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman [slands

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer ® Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Lamantia, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer @ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Upton, Denny

Business or Residence Address {(Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer [ Director O General and/or
Managing Partner

Full Name {(Last name first, if individual)
Wood, Robert

Business or Residence Address (Number and Sireet, City, State, Zip Code)
2nd Fl,, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer B Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual}
Larsen, Dane

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director [0 General and/or
Managing Partner

Full Name ([.ast name first, if individual)
Frank, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Leaman, Lee

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer B8 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Reinhard, George

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Kilbert, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr, Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Cfficer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Graham, Danny

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl,, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Schwab, Samuel

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl.,, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢«  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: O Promoter [1 Beneficial Owner O Executive Officer ® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Parker, James 111

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’'s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer @ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Luckinbill, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Pariner

Full Name (Last name first, il individual)
Wilhite, Timothy W,

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr, Roy's Drive, George Town, Cayman Islands

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Exccutive Officer Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}
Hatcher, Randall

Business or Residence Address (Number and Street, City, State, Zip Code}
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(cs) that Apply: [ Promoter O Beneficial Owner [ Executive Officer B Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Oliner, Henry

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Stewart, Doug

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg,, Dr. Roy's Drive, George Town, Cayman Islands

Check Box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer 8  Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Anderson, Shawn [

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd F1,, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

s  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter 0O Beneficial Owner 0O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Buller, James

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [3 Promoter 0O Beneficial Owner [0 Executive Officer B Director O General and/er
Managping Pariner

Full Name (Last name first, if individual}
Bobb, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner {0 Executive Officer Director O General and/or
Managing Pariner

Full Name {Last name first, if individual)
McComas, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, Gearge Town, Cayman Islands

Check Box(es) that Apply: O Promoter {0 Beneficial Owner O Executive Officer [  Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Whitby, Von

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Dixon, Sally J.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Bielski, Ben Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FIl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Meyer, Ralph P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter O Beneficia! Owner O Executive Officer [ Director O General and/or
Managing Pariner

Full Name (Last name first, if individual}
Jones, Bert H.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL.,, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer & Director & General and/or
Managing Partner

Full Name (Last name first, if individual)
Little, Charles A.

Business or Residence Address (Number and Stree, City, State, Zip Code)
2nd F)., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Terry, Philip

Business or Residence Address (Number and Streer, City, State, Zip Code)
2nd Fl,, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Haag, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer [E Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Duff, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr, Roy’s Drive, George Town, Cayman Islands

Check Box(cs) that Apply: O Promoter [ Beneficial Owner [ Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Zifferer, Morton F. Jr.

Business or Residence Address {Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Douglas, Barry N.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ot more of a class of
cquity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

s  [ach general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer B  Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Collings, Patrick X,

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Brive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner O  Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Vice, Cynthia A,

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner [0 Exccutive Officer [ Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
MeGill, Steve

Business or Residence Address (Number and Strect, City, State, Zip Code)
2nd Fl., Genesis Bldp., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter {J  Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Novinger, James D.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Boxies) that Apply: O Promoter [ Beneficial Owner £ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Adair, John D, Jr,

Business or Residence Address (Number and Strect, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Bencficial Owner [0 Executive Officer B Director I General and/or
Managing Partner

Full Name (Last name first, if individual}
Welch, Marshalt D. 111

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [0  Executive Officer B Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual}
Philp, Steven G.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of

equity securities of the issuer;

e FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Hackett, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box({es) that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer Director O General and/er
Managing Partner

Full Name (Last name first, if individual)

Cummings, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O  Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Carberry, Timothy J.

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [F Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Funchion, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman [slands

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer B8 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Fitzgerald, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner {3 Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Martin, Roy O. IlI

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer B Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Shugart, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and

s Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [J Promoter O Beneficial Owner [ Executive Officer 8 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Willinms, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: {0 Promoter 1 Beneficial Owner [0  Executive Officer 8 Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Meshberger, Lyle

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Istands

Check Box{es) that Apply: O Promoter O Beneficial Owner [  Executive Officer B Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)

Juntti, Kerry

Business or Residence Address (Wumber and Sireet, City, State, Zip Code)

2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter O Beneficial Owner Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Leimkuhler, James K.

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Rouse, Charles C.

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy’'s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [0 Beneficial Qwner [ Executive Officer @ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Harrell, Richard O, 11

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Weddell, Daniel R.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 00 Promoter [ Beneficial Owner [} Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Mellott, Paul C. Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FIl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [E Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Gertmenian, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Mullholand, Davis

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
MacDonald, James

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0O Promoter [0 Beneficial Owner O Executive Officer B Dircctor O General and/or
Managing Partner

Full Name {Last name first, if individual)
Gross, Randall

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual})
Poole, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, Georpe Town, Cayman Islands

Check Box{es) that Apply: [ Promoter O Beneficial Owner 0O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Kemerling, James Lee

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman [slands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years,

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

s Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter O Beneficial Owner B Executive Officer @ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Sterchak, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer E Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual}
Pukish, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: O Promoter [J Beneficial Owner O Executive Officer 8 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Karp, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer [E Director [ General and/or
Managing Partner

Full Name {(Last name first, if individual)
Kadrmas, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box{es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer 8 Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual)
Baker, David A,

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer [  Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Rescoe, James P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner B  Executive Officer ®  Director D General and/or
Managing Partner

Full Name (Last name first, if individual}
Ameen, Mike

Business or Residence Address (Number and Streey, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter O Beneficial Owner [0  Executive Officer Director (3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Simon, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [E Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

DeJonge, David L.

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: [0 Promoter O Beneficial Owner 0O Executive Officer B Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Brown, Robert M.

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd FL., Genesis Bldg,, Dr. Roy’s Drive, George Town, Cayman Islands

"Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Exccutive Officer @ Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Naponelli, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Vickman, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer B8 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Schupan, Mare

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy’'s Drive, George Town, Cayman Islands

Check Box(es) that Appty: O Promoter [0 Beneficial Owner O Executive Officer B Director O General and/or

Managing Partner

Full Name (Last name first, if individual}
Cooksey, Larry

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years,

e FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
cquity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Giesler, William E.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Execcutive Officer # Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Ames, Thomas G.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer B Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Gladstone, Franklin

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr, Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner 0O Executive Officer B Directer O General and/or
Managing Partner

Full Name ([Last name first, if individual)
Dealtry, Walter

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr, Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O  Promoter O Beneficial Owner 0  Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Borden, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Rox(es) that Apply: 0O Promoter [0 Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Futl Name {Last name first, if individual)
Dordell, Timothy P,

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Partridge, James E.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership
issuers; and

s Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: O Promoter O Beneficial Owner {3 Exccutive Officer @ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Snider, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter B Beneficial Owner [O Executive Officer ®  Director {0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Willey, Henry N.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Harrell, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer ®  Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Forrey, Jehn H

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Blde., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer 8 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Alloy, Steven B.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [3  Executive Officer & Director {3 General and/or
Managing Pariner

Full Name (Last name first, if individual)
Miller, Robert S.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer 8  Director 0 General and/or
Managing Pariner

Full Name (Last name first, if individual)
Staub, Kennith

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

o  Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership
issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter O Beneficial Qwner O  Executive Officer ® Director O General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Hunter, John

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter 0O Beneficial Owner (1 Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Stenstrom, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es)that Apply: [0 Promoter O Beneficial Owner [0 Exccutive Officer 8 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Stephens, Edward

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Stine, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner [0 Executive Officer B Director O General and/or
Managing Partner

Fuil Name {Last name first, if individual)
Vande-Guchte, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officer @ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Stowers, Harry W. Jr.

Business or Residence Address (Number and Street, City, State, Zip Code}
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box{es) that Apply: O Promoter [J Beneficial Qwner O Executive Officer [ Director B} General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Bitzer, Charles W,

Business or Residence Address (Number and Street, City. State, Zip Code}
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

cquity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promater O Beneficial Owner 0O

Executive Offtcer

O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Mitchell, James A,

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0O Promoter O Beneficial Owner O

Executive Officer

01 General and/or
Managing Partner

Full Name (Last name first, if individual)
Zarfoss, James

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter O Beneficial Owner B

Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Sutliff, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman [slands

Check Box(es) that Apply: O Promoter U Beneficial Owner O

Executive Officer

O General andfor
Managing Partner

Full Name (Last name first, if individual)

Newman, Jonathan G.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg,, Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter O Beneficial Owner O

Executive Officer

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Barclay, David

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box{es) that Apply: O Promoter O Beneficial Owner 0O

Executive Officer

0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Joseph, Rick M. Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg,, Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O

Executive Officer

@ Director
® Director
E Director
B Director
BE Director
@ Director
& Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Foote, Steven H.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years,

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of
equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter O Beneficial Owner 0O Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Fox, William

Business or Residence Address (Number and Street, City, State, Zip Code}
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O  Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Jensen, Trent

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner O  Executive Officer [E  Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Miller, Denald P,

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman [slands

Check Box(es) that Apply: O Promoter [ Beneficial Owner 0O  Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Ecklin, Robert L.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg,, Dr. Roy’'s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Smith, James

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FIl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: O Promoter O Bencficial Owner O Executive Officer @ Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Bear, Lewis Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Wolf, Charles S. Jr.

Business or Residence Address (Number and Street, City, State, Zip Code}
2nd F|l., Genesis Bldg., Dr. Roy's Drive, George Town, Cavman Islands

{Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Thompson, Richard L.

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman lIslands

Check Box{cs) that Apply: [0 Promoter O Beneficial Owner {1 Executive Officer 8 Director 0O General and/or
Managing Pariner

Full Name (Last name first, if individual)

King, Leroy Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [} Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Nerad, Jerry

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Tadlock, David P.

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy’'s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter 01 Beneficial Owner [ Exccutive Officer ®  Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Thompson, Randy

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd F1, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [J  Executive Officer B Director O General andfor
Managing Partner

Full Name (Last name first, if individual}

Randall, Robert P.

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer @ Director O General andfor

Managing Partner

Full Name (Last name first, if individual)
Bainter, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FIl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;:

s Each promoter of the issuer, if the issuer has been organized within the past five years,

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and

s  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [ Promoter O Beneficial Owner 0O

Executive Officer

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Hatfield, Allen

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [J Beneficial Owner [

Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, ifindi'vidual)
Nowak, Jeanne

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner O

Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual}
Symons, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter O Beneficial Owner O

Execuitve Officer

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Douglass, William Bradley

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bidg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter O Beneficial Owner O

Executive Officer

O General and/or
Managing Pariner

Full Name {Last name first, if individual)
Leason, James K.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box{es) that Apply: [ Promoter 0 Beneficial Owner {3

Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Oxholm, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: O  Promoter [0 Beneficial Owner E

Executive Officer

8 Director
E Director
B Dircctor
B Director
B Director
B Dircctor
® Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Hettle, John

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy's Drive. George Town, Cayman Islands

{(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

e  Each executive officer and director of corporate issvers and of corporate general and managing partners of partnership

issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [J  Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Way, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: 13 Promoter [ Beneficial Qwner O Executive Officer ® Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Lea, Nathaniel W,

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Istands

Check Box(es) that Apply: [0 Promoter [1 Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Manning, David

Business or Residence Address (Number and Stree, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy's Drive, George Town, Cayman Islands

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Walton, Kenneth W.

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr, Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: 0O Promoter [0 Beneficial OQwner 0O Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Langmuir, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer B Director OO General and/or
Managing Partner

Full Name (Last name first, if individual)

Young, Jason

Business or Residence Address (Number and Street, City, State, Zip Code)

2nd FL, Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman [slands

Check Box{es) that Apply: O Promoter O Beneficiat Owner O Executive Officer B Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Curtis, Blair

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

(Use blank sheet, or copy and use additional copi¢s of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Hallford, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd FL., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Voorheis, Dale C.

Business or Residence Address (Number and Street, City, State, Zip Code)
2nd Fl., Genesis Bldg., Dr. Roy’s Drive, George Town, Cayman Islands

Check Box{es) that Apply: (1 Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter O Beneficial Owner [  Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Execcutive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer 0O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [0 Beneficial Qwner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes
l. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? él NE:l)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $_$31,000
Yes No
3. Does the offering permit joint ownership of a single unit? | 0O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

None,

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAIES)......ccoiiiiiiiree s e O All States

[AL] [AK] [AZ] [AR] [CA] [CO] {CT] [DE] [DC] [FL] [GA] [HI] [ID]
IL) [IN] [1A] [KS] [KY] [LA] [ME} [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN} [TX] [UT] [VT] [VA] [WA] [WV] [Wi] [WY] [PR]

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SIALES).....c.ooiic i e 0 All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] {HI] [ID]
{IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] {Mi] [MN] [MS] [MO}
[MT] [NE} [NV] [NH] [NJ] [NM] [NY] [NC] [ND} {OH] [OK] {[OR] [PA]
[RI] [SC] [SD) [TN] [TX] JUT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States™ or check IndividUal STALES). .. ..o cev et e e e bbb s O All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
(L] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR} [PA]
[RI] {SC] [SD] ([TN] [TX] [(UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter *0” if answer is “none” or “zero”. If the transaction is an exchange
offering, check this box O and indicate in the column below the amounts of the securities
offered for exchange and already exchanged.

Type of Security O#‘egr%:;gg:?ce Alil;d(;ug[old
DD ..ot essese bbb ehnh bbb n st $ 0 $ 0
EQUILY . ..ottt ettt bbb e e $.31.000.000 $_310.000
B4 Common & Preferred
Convertible Securities (including Warrants) ......ccoovoeeveerrer i $ 0 S 0
PArNErSNIP TNEETESIS .. ceeueeeeecre et bbb $ 0 k) 0
Other (Specify Yoetetetereertereerrerr e ere e bt $ 0 3 o
TOUAN 1.vvvceeeeeieeeressaasaa s e st aasases s e e e e reee e ee s eaememe s aee e b ebebebebnb kb et st eenn ek enerer e $31.000,000 $_310.000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount Aggregate
of their purchases on the total lines. Enter “0” if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
ACCTEAIEd INVESIOTS .o.oiiieierie e ettt 10 $_ 310,000
Non-accredited INVESIONS ....cviviiiiiiiin et sn i sre e e res 0 $ 0
Total (for filings under Rule 504 only).......c.coooivviimioni e N/A § N/A

Answer also in Appendix, Column 4, if filing under ULOE

3.1f this filing is for an offering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in

Part C-Question 1. Type of Dollar Amount

Type of offering Security Sold
RUIE 503 .ottt e e s e s b e b N/A 5__N/A
REGUIALION A ..o s N/A 5___N/A
RULE S04 ...t bbb N/A S__ N/A
TOAL oot bR N/A F__N/A
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts related solely to organization expenses of the
issuer, The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENE'S FEES.....ooi i e a s 0
Printing and Engraving COSIS .....ccoccvrierrirrrr i e st B s 2000
LBAL FES oo bbbk bbb bbbt = $_ 20,000
ACCOUNTINE FEES 1.ttt s b bbb bbb s B s 0
ENZINEETINE FEES w...v.iuiviieiriisrieecssitasesenseses e sassses e st b bbb b s o s 0
Sales Commissions (specify finders' fees separately) ....c.coovvceiirenciiniinern s O s 0
Other Expenses (identify) _postage. delivery v E §_ 3000
TORAL -t e e e @ $_25000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate effering price given in response 10 Part C-
Question | and total expenses furnished in response to Part C-Question 4.a. This difference is
the “adjusted gross procceds 10 the iSSUBT. . ... e reverese s e e ases

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be
used for each of the purposes shown, If the amount for any purpose is not known, fumnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C-Question 4.b

above.

$ _30,975.000

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SlAries AN fEES ....o.oviie e b et $_ 0 05 __ 0
PUTChase Of FEal ESIAIE. .........creriiicre e er e aas et $ 0 0 s o
Purchase, rental or leasing and installation of machinery and equipment ................. 5__0 (SIS 0
Construction or leasing of plant buildings and facilities..........ooocoveieiiiicriirncnns $_ 0 0o s 0
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE T0 8 METEET) 1....rvereereeeresomecssecsessnssensssraseessesssenssncseessssanssessensssnssresasssnasasness $_ 0 D s 0
Repayment of INAEBIEANESS ..cvvv.vireeeeie s sest e st s os__ 0
WOTKINE CAPHAL ..oeeieteis i ccr st et sb s et b s st be st es $ B $30,975.000
Other (specify): 0 0Os_ ¢
-0 O s_9o
COlUMN TOAIS ...ttt s e b em s $ 0 & $30,975.000

Total Payments Listed (column totals added)...........ccoceremeeieennenan.

= $30975000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule

502.

Issuer (Print or Type)

Raffles Insurance Limited

Signatur /R
stk

Date

NOY 26,2008

Name of Signer (Print or Type)

Michael Gibbs on behalf of
Kensington Management Group, Ltd.

yof Signer {Print
ssist

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.8.C. 1001.)
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